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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING

FEDERAL SECURITY AGENCY
o National, Eﬁce of Vit 1 Stuhsncs

FILED D

Registration Distriet \To ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.....

~ 38699
State File No..wo. 10123

4005’

Registrar’s No

1. PLACE OF DEATH:
(a) CountFocciccirnrennes

-y

& e
(&) City or town L-’t LOUJ.S

(If outside city or town limlts, write "BURAL’’ and pame of townshlp)
{c) N ¢ oE hospital os ms itution;

........... Missouri. saptist.. HOSP o

{1t pot in hosnlml or todtitution, wme Bifeat Der or locatior)
(d)y Length of stay: In hospita! or institution

" (Bpecify whether
In this community
sears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.......

(¢) City or toWD.mmmswbds

(Irour.sma elty ar:.own lhnltswrlt,e RURAI‘-.’J

@) s 0. 8C30. Antler Drive i
ﬁ rural glve ]ocatlon)

.NQ ......................................... (Yes or No)

(e) Citizen of feoreign country?.....

If yes, name country

3 (a) PRINT

.Margit.Bardach. Thurmon........

3. (b) If veteran,

name war..., 0

() Socml Security No,
lub7=2 @LM

5. Color or 6. (a) Single, widowed, married,
s
1“.&11t4 divorced..! iJldOWGd

race.....x

1

1

6. (b)Y Name of hushand o Wifeuiimeniiiins 6. (¢) Age of busband or wife if
James..d,. . Thurmon... S years
: B8
7. Birth date of degeased........... L&a"p i Iuv ............ I,%Oﬁ
(Alonth) (Day) ear
8. AGE: Years Months Days If less than one day
/ “5 8 1 5 hr. min
4, Birthplace.... Mﬂ ] ma. bwadﬁll q

{Clity, town, or county) (Slnze ar foreign cnumr)‘]

6. Usual oceupation.... ... .QLLice. HOLKED o d

1. Industry or busine

MEDICAL CERTIFICATION

h)
20, DATE OF DE/’ﬁ’g Momh.N mt.emhez?..“....da;n ..... I8
year... hour minute PM
21. | hereby certify thai I attended the deceased frofi..ovvinicimcnssiniinsnin,

et - 0 XA LY ¥ &
that T last saw b. M alive ot LIV X  19. 64 £

and that death accurred on the date and hour stated ahove. Duration

Othrl 10
(taclude lre[mancy wit ].1111 3 months d‘ deuthl

Missoumn

(Heglstrar's siznamre)

Iroy,.

"(Date recelved incal reglsuar)

[T . PHYBICIAN
o Major findings:
g { 12, Name..... i M. . Bardach Y A ajer indings: | -
g 7 Underline
= \ 13. Birthplace..... Malma “weden th;_cﬁl:.jse of
= (City, t Stateyor preim eoun.:y) which dea
3 § 14, Maiden mame. o G E LS A BNG. LABGR LS TP should be
tistically.
£ ( 15. Birtkplace.. Ma'lma Sweden..£...
= {City, tawn, or county) (State or foreign cowitry;
6. (6) Tnformatitse. dATS... R,I'éi.Bardach.................[...‘. -----------------------------------------------------------------------
(5) Address... 87 O.Antler Dr..St.Louis.
17, {8) e Blll’ - I {6} Date thcrentIlI/]?._[/:;a (e) Where did injury cccur?............_(th_br town) tCaanirF Tararer”
(Burh] cremulnn or removal} footh) (Day) (Year) {dY Did irjury accur in or about homs, on farm, in industrial place, in public
() Place: burial or cremation.. T roM.,..1 Ths.s.ﬂurl ......... place?
IS(ﬂSmnmmdhmmhmmmﬁﬁmPﬁwauﬂeral.ﬂome"Wmﬂw-ﬁmmmwwi?f?fﬁﬂﬂm! )

i1 @ttt (0. D armtiee.......
/,"; ....... [ % Date signed. M m

23, Signature.}.

Address. j,q " ’m

Jefferson Clty Prioing Co.

N {Licented Embalimet's Statetnent on Reverse Side}

/ Svg
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v .~ =
" ’ STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

......... Registered Apprentice No

working under my personal supervision. .
Signcd.l....... . g:..% Ml A Sl L B
A
i Licensed Embaimer No 39 oY
P. O. Address._.lx.l'.’.o .’.,,._Miﬁ.&.o.nri ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embal:iued. fact should be so stated above. . . ' . -




